FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

'PROFIT
CORPORATION
ANNUAL REPORT

Sandra B8, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M80104 6)

TR W A

SENSIBLE CLOSET COMPANY, INC.

r Principal Plare: of Business

5748 CORPORATION GIR. 5748 CORPORATION CIR.
FT. MYERS FL 33805 FT. MYERS FL 33905-5008
8. Date Incorporated or Qualified 3a, Date of Last Repont
- 05/05/1988 02/13/1996
2. Princpal Placo of Business 2e. Mailing Address 4, FEI Number Appliad For
21] 2 650045546 Nol Applicable
Suite, Apt #, otc | Sute, Apl. #. elc. - . $8.75 Additional
FEA_ P 5. Certificate of Status Desirad I:J Fea Required
| Cuy& Stle L City & State 6. Election Campaign Financing $5'00 May Bs
@,].,,,,,,,. S L 28] Trust Fund Contribution Addad to Fees
o Country A Country 8. This corparation hag liability for iglangible tax under s. 199.032,
Ezﬁl___ R 25 29] ?lﬂ Florida Statutes ves []No
| . ® Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
WOODS, SUSANNA 61 Name
12461 WOODTIMBER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
83
84| City FL 85| Zip Code

1. Pursiant i Ihe provisions of Secfions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for e pUrpose o changing #s registerad
office o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. Lam familiar with, and accep! the obligations of, Section 6070505, Florida Statutes,

SIGMATURE

o Sigmane typed or ks namin of regiiored agent and e f applicablo (NCTE: Rogisiered Agent signalure required when fensialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DP N DeLETE TITE [T Change L] Addition
NeMI WOODS, MICHAEL 1. 1.2 NAME
st anoriss | 12461 WOODTIMBER LN 1.3 STREET ADDRESS
arv.si-ze | FT. MYERS FL 14 CITY-ST-7IP

e T T DTS T [Tonere 21 TNILE 4 Change L] Addition
HAME WOODS, SUSANNA M. 22 NAME
siwer anonrss | 12461 WOODTIMBER LN 23 STREET ADDRESS

Ly st FI. MYERS FL 2.4 CHY-ST- 2P .
T pv P DELETE 217 [JChange™ [ Addition
HAHE WOODS, MICHAEL T. 32 NAME
simeeraness | 12461 WOODTIMBER LANE 33 STREET ADDRESS
crisene | FORT MYERS FL 34.0I1Y-51-21P
me | T OELETE 41 TTLE [T Ghange L] Aduition
- . N FrITY:
SHRECT ADHESS ' 43 STREET ADDRESS , : |
orvst e | 44 5ITy-81- 2P

e [JoeLETE 51TITLE T T Change L] Addition
Hapt 5.2 NAME
STREF! ALDHESS 5.3 STREET ADDRESS

Comestae | 54 CIV-ST-2P
e o T DELETE 61 TME [T Change -] Addition
HAR 5.7 NAME
STATE] AJDRESS 6.3 STREET ADDRESS

| Giry-st-ae 54 CITY-ST-21P

14. | do heroby certify Ihat the mformation suppliad wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
inforimation inchicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if Mmade under path; that
lam ar afhcor or director of the corparaton of the receiver or trustee empowered t0 execute this report as required by Chapter 607, Floriga Statutes: and that my name
appears in Block 12 or Block A6 if changed. or on an attachmeont with an address.

SIGNATURE: Judavid (Uhoeld)t QUIBE DY +4-89-972
NATURE AND TYPED OR PRINTED NAME OF SKANING QEFICER OR DIRECTOR Date Caytime Phono ¥

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O dam

CR2E034 (9/96)



